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Background: Stroke is a widespread chronic disease which remains a serious problem for public health and 
is the cause of major disability and death in adults. Despite valuable efforts, these patients still need new 
care programs for recovery and rehabilitation. Aim: The aim of this study is to determine the effect of the 
partnership care model (PCM) on quality of life (QOL) and activities of daily living (ADL) in stroke 
participants. Method: The study is a randomized clinical trial carried out in an educational and therapeutic 
center in 2019. Sixty-seven participants (allocated randomly in intervention and control groups) with 
cerebrovascular accident who had hospitalization histories were selected. Data collection instruments were 
the Stroke-Specific QOL scale and Lawton questionnaires. The care plan was developed and implemented 
for the intervention group after evaluating and recording basic information including demographic 
variables, care needs, and problems identified in the first PCM-based stage. Ethics approval was obtained 
from the University / Regional Research Ethics Committee (IR.NIMAD.REC.1397.236). Results: The 
results show that the mean scores of the QOL significantly increased after the intervention in the 
intervention group (before = 130.80; 3 months = 172.19; 6 months = 205.29) compared to the control 
group (before = 150; 3 months = 144.86; 6 months = 160.66). Also, the mean scores of the ADL 
significantly increased after the intervention in the intervention group (before = 1.96; 3 months = 3.64; 
6 months = 4.87) compared to the control group (p <.05). The effect size is equal to 0.501 and 0.245 for 
QOL and ADL, respectively. Conclusion: The findings show that the care program based on a PCM 
recovered the QOL and ADL of stroke participants more than other interventions. 
 
